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ABSTRACT 
SOCIAL WORK 
GEATHERS, JACQUELINE MARIE B.S.W., Benedict College, 1991 
AN EXPLORATORY/DESCRIPTIVE STUDY OF PRENATAL CARE 
UTILIZATION AMONG URBAN AND RURAL AFRICAN AMERICAN 
PREGNANT TEENAGERS 
Advisor: Professor Hattie Mae Mitchell 
Thesis dated: July, 1993 
The objective of this exploratory and descriptive 
study is to present those factors that impacted rural and 
urban pregnant African American teenagers utilization of 
prenatal care services. To achieve this objective, the 
following areas were addressed by the researcher: (1) 
transportation barriers, (2) benefits of early prenatal 
care, (3) long waits in prenatal clinics; (4) financial 
supporter; (5) financial problems, (6) parent/guardian 
support systems. A descriptive and exploratory design was 
used in this study. A self administered questionnaire was 
administered to pregnant teenagers in Georgetown, South 
Carolina, Choppee High School, representing the rural 
community and the Family Planning Initiative Program at 
George Washington High School located in Atlanta, Georgia, 
representing the urban community. A population of twenty 
1 
pregnant rural and urban teenagers participated, age ranged 
from 14-19 years. 
The study was an attempt to provide a clear 
understanding of pregnant teenagers utilization of prenatal 
care in urban and rural communities. The results indicated 
no significant differences between the groups in the areas 
explored. 
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Most adolescents are functioning well. They are part 
of cohesive families, have a shared value system, and feel 
accepted by their peers and others. Growing numbers of 
rural and urban teenagers, in many ways children themselves, 
are having children of their own. A family is formed when a 
child is born. When an unwed urban or rural teenager gives 
birth, a broken family is formed. 
Patterns of prenatal care vary widely among 
population subgroups: mothers younger than 18 and unmarried 
mothers are the least likely to obtain first trimester care 
(49 percent and 56 percent, respectively), and the most 
likely to obtain care only in the third trimester or none at 
all (about 12 percent of each group). Women aged 18-19, 
African Americans, Hispanics, poor women and women with 
little education also have disproportionately high levels of 
very late or no care (7-9 percent).1 
Adolescent pregnancy has reached epidemic 
proportions. The increasing number of pregnancies among 
young adolescents in the United States is a pervasive topic 
of discussion, Davis;2 Dryfoos;3 and Hall.4 The health 
xSusheela Singh, Aida Torres, and Jacqueline D. 
Forrest, "The Need for Prenatal Care in the United States: 
Evidence from the 1980 National Natality Survey," Family 
Planning Perspective 17, no. 3 (May/June 1985): 118-119. 
2R. Davis, "Teenage Pregnancy: A Theoretical Analysis 
1 
2 
status of the pregnant adolescents has a direct bearing on 
the health condition of the unborn and ultimately on the 
newborn. It is estimated that 1 million teenagers become 
pregnant each year and that 30,000 are under the age of 15. 
Moreover, 80% are unmarried at the time of pregnancy. 
Specifically, 57% of births to adolescents under 17 were to 
African American teens, and a third of births to teens 
between 15 to 17 were to this group. If current patterns 
continue, it is estimated that 50% of all African American 
adolescents and (40% of adolescents in general), 14 years of 
age will become pregnant prior to their 20th birthday.5 
This research study seeks to explore, identify, and 
provide further clarification and expansion of social work 
knowledge of those variables that impact utilization of 
prenatal care services among urban and rural pregnant 
African American teenagers. Distance, expense, concept of 
illness, home remedies, services, transportation, problem 
solving skills are examples of some of the barriers to 
utilization of prenatal care by pregnant urban and rural 
of a Social Problem," Adolescence 24 (1989): 19-28. 
3J. G. Dryfoos, "A Time for New Thinking About Teenage 
Pregnancy," American Journal of Public Health 75 (1985): 
13-14. 
4E. Hall, "Factors Associated With Sexual Activity in 
Early Adolescence," Social Work and Human Sexuality (1986): 
23-25. 
5"Children Having Children," Time, December 1985, 
78-90. 
3 
African American teenagers. Utilization of prenatal care is 
a multidimensional concept involving personal and public 
concerns. 
This exploratory descriptive study will examine: (1) 
identifying data/demographic data; (2) barriers to 
utilization of adequate prenatal care services by pregnant 
urban and rural African American teenagers. These variables 
are expected to be related to the level of inadequate 
prenatal care services among urban and rural pregnant 
African American teenagers. 
It appears that there is little to no empirical 
social work research on rural African American pregnant 
teenagers. If this is so, it is likely that this study will 
contribute to social work knowledge base. All pregnant 
teenagers in this country should have access to competent 
prenatal care, yet it does not appear that universal 
prenatal care exist. The rural environment itself, together 
with its demands, serve as a counterforce in the use of 
. . . prenatal and perinatal care.6 To understand the 
experience of rural teenage pregnancy prenatal care service 
social workers must seek to examine health manifestations of 
social problems. Rural and urban teenage pregnancy prenatal 
6Myrtle R. Reul, Ed.D., "Environmental, Cultural, and 
Ethnic Barriers to Rural Health Care," in Removing Cultural 
and Ethnic Barriers to Health Care, eds. Elizabeth L. 
Watkins, D.Sc. and Audreye E. Johnson, Ph.D. (North 
Carolina: University of North Carolina at Chapel Hill, 
1985), 224-234. 
4 
care must be examined from the perspective of the 
characteristics which they have in common. 
According to Butler, well into the twentieth century, 
a goodly proportion of infants in rural areas, were 
delivered by granny midwives. The maternal and infant death 
rate was staggering, and programs to identify the high risk 
pregnant teenage mother were non-existent.7 Compared to 
their urban counterparts, rural residents hold more 
"traditional'1 moral values, and are less tolerant of 
diversity. Keller and Murray, note particularly that in the 
rural South, poverty, maldistribution of health care 
providers, and lack of transportation and services make 
obtaining health care difficult for residents.8 These 
factors highlights several points of concern regarding 
utilization of prenatal health care for urban and rural 
teenagers. 
It was the 
descriptive study 
Statement of the Problem 
purpose of this exploratory and 
(1) to examine variables that influence 
’Rosemary Butler, MSW, "Social Work Strategies Where 
There Are Unusual Barriers to Maternity Care," in Removing 
Cultural and Ethnic Barriers to Health Care, eds. Elizabeth 
L. Watkins, D.Sc. and Audreye E. Johnson, Ph.D. (North 
Carolina: University of North Carolina at Chapel Hill, 
1985), 211-218. 
8P. A. Keller and J. D. Murray, "Rural Mental Health: 
An Overview of the Issues," in Handbook of Rural Community 
Mental Health, eds. P. A. Keller and J. D. Murray (New York: 
Human Services Press, 1982), 3-7. 
5 
pregnant African American rural and urban teenagers 
utilization of prenatal care; (2) to show the relationship 
between level of knowledge, impact of transportation, 
financial, relationships with parents/guardian, and other 
factors; (3) to present student attitudes with regard to 
perception of rural and urban teenagers utilization of 
prenatal care, as revealed through a questionnaire study. 
The problems surrounding urban and rural teenage 
pregnancy are complex. The pregnancies of teenagers, urban 
and rural, are often characterized by serious health 
problems, such as toxemia of pregnancy, high blood pressure, 
anemia, and prolonged labor. Such negative influence on the 
pregnant teenager makes the experience of pregnancy 
unpleasant. The fact that the babies of teenagers are more 
likely to be born prematurely and to be of low birth weight 
complicates the situation. Small and premature babies are 
more susceptible to health problems, and they appear more 
fragile. This has an effect on the bonding process. Among 
those teenagers who obtain adequate prenatal care, there are 
better pregnancy outcomes. However, most teenagers do not 
receive adequate care during their pregnancies and are 
susceptible to these negative health influences on their 
later parenting experiences. This has serious implications 
for service delivery to this population. 
6 
Significance/Purpose of the Study 
Research is limited regarding rural and urban teenage 
prenatal care utilization. It is especially significant for 
social workers to know more about the variables, factors and 
patterns of service utilization among rural and urban 
pregnant teenagers. 
The purpose of the study was to identify factors and 
barriers to prenatal care among urban and rural pregnant 
African American teenagers and to determine which barriers 
differentiated between urban and rural pregnant African 
American teenagers. McDonald and Coburn stress that despite 
substantial evidence linking improved pregnancy outcomes 
with receipt of prenatal care and recent improvements in 
prenatal care utilization, . . . there were deficiencies in 
prenatal care utilization and these deficiencies were 
concentrated in specific areas "rural and urban" and 
subpopulations.9 There is little recognition that for most 
urban and rural teenagers, the spheres of their lives 
overlap considerably, each having a major impact on the 
utilization of services. 
9Thomas P. McDonald and Andrew F. Coburn, "Predictors 
of Prenatal Care Utilization," Social Science Medicine 27, 
no. 2 (1988): 167-172. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
Much has been written in regard to the prevalence of 
adolescent pregnancy. Many studies have addressed the 
outcomes of pregnancy (e.g., Aznar and Bennett,1 Baizerman, 
Sheehan, Ellison and Schlesinger,2 Dott and Fort,3 
Phipp-Yonas4) . Fewer have addressed the outcomes of 
adolescent parenting (e.g., Baldwin and Cain,5 Kinard and 
Klerman6) . Fewer still have explored the impact of urban 
and rural African American pregnant teenagers utilization of 
prenatal care. 
XR. Aznar and A. E. Bennett, "Pregnancy in the 
Adolescent Girl," American Journal of Obstetrics and 
Gvnecoloay 81 (1961): 934-940. 
2M. Baizerman, C. Sheehan, D. L. Ellison, and E. R. 
Schlesinger, "A Critique of the Research Literature 
Concerning Pregnant Adolescents, 1960-1970," Journal of 
Youth and Adolescence 3 (1974): 61-75. 
3A. B. Dott and A. T. Fort, "Medical and Social Factors 
Affecting Early Teenage Childbearing," American Journal of 
Obstetrics and Gynecology 125 (1976): 532-536. 
4S. Phipps-Yonas, "Teenage Pregnancy and Motherhood: A 
Review of the Literature," American Journal of 
Orthopsychiatry 50 (1980): 403-431. 
SW. P. Baldwin and V. S. Cain, "The Children of Teenage 
Parents," Family Planning Perspectives 12 (1980): 33-34. 
6E. M. Kinard and L. V. Klerman, "Teenage Parenting and 
Child Abuse: Are They Related?" American Journal of 
Orthopsychiatry 50 (1980): 481-488. 
7 
8 
According to Plionis,7 the literature on adolescent 
pregnancy lacks an adeguate theoretical base, and, 
conseguently, its concepts are indefinite, and its 
terminology is loose. 
Focusing on the issue of pregnant teenagers 
utilization of prenatal care, Davis,8 Wright,9 limited 
studies on the use of prenatal care services by adolescents 
suggests that a number of factors influence use (e.g., that 
socio-demographic factors such as race; income; population 
size; lack of money to pay for care; social-psychological 
factors; beliefs and perceptions; knowledge of available 
prenatal care services; organizational and community 
factors). About one million adolescents a year become 
pregnant.10 Children born to adolescent mothers are at 
7Betty Moore Plionis, "Adolescent Pregnancy: Review of 
the Literature," Social Work: Journal of the National 
Association of Social Workers 20, no. 4 (July 1975): 
303-307. 
8R. Davis, "Teenage Pregnancy: A Theoretical Analysis 
of a Social Problem," Adolescence 24 (1989): 19-28. 
9G. C. Wright, "Racism and the Availability of Family 
Planning Services in the United States," Social Forces 56 
(1978): 1087-1098. 
1DB. Armstrong, "Adolescent Pregnancy," in Handbook of 
Social Work Practice with Vulnerable Populations, ed. A. 
Gitterman (New York: Columbia University Press, 1991), 
319-344. 
9 
significantly greater risk for health problems, cognitive 
impairment and a life of poverty.11 
An important study by Hardy, found that 23 percent of 
African American junior high school females reported first 
coitus before the age of 13. Of pregnant adolescents, 2 
percent white as compared to 42 percent African American 
reported coitus at age 13 or below.12 As a consequence, 
these data suggest that certain communities do not perceive 
early sexual involvement to represent a high risk activity. 
Yet, beyond the risk of pregnancy 21 percent of all sexually 
transmitted disease befall children under 19 years of age, 
with AIDS increasing more rapidly in the adolescent 
population than in any other age group.13 
Ladner and Gourdine note that a key element in the 
situation of pregnancy is poverty. Poverty impacts the 
African American community in ways that often cause a ripple 
effect in terms of social consequences. New social problems 
(for example, AIDS and crack addiction) that were not 
1XC. D. Hayes, Risking the Future: Adolescent 
Sexuality. Pregnancy and Childbearing (Washington, D.C.: 
National Academy Press, 1987), 30. 
12J. B. Hardy, "Teenage Pregnancy: An American 
Dilemma," in Maternal and Child Health Practices. 3d ed., 
eds. H. Wallace, G. Ryan, Jr., and A. C. Oglesby (Oakland: 
Third Party Publishing Co., 1988), 539-554. 
13M. J. Elders, "Strategies for Coalition Building," in 
Promoting the Health of Adolescents: Proceedings from the 
1990 State Adolescent Health Coordinators Conference 
(Washington, D.C.: National Center for Education in Maternal 
and Child Health, 1991), 9-20. 
10 
apparent ten years ago are tremendous problems now. African 
American teenagers represent a group at risk for developing 
AIDS and/or addiction to crack. These health concerns 
coupled with teen parenting hold grave consequences for 
children of teen parents.14 
The problems of teenage pregnancy within the urban 
African American areas such as the District of Columbia, 
Chicago, Los Angeles, and New York is particularly poignant. 
Emanuel, Hale and Berg note specifically that urban areas 
may be hazardous to fetal health. A direct relationship has 
been found between the population size of the place of 
residence and the rate of low birth weight, with cities of 
1,000,000 or more population having the highest rates and 
those with 50,000 population or less having the lowest 
rates.15 Following this line of reasoning a matched 
case-control study of rural-born Black women in Washington, 
D.C., found a lower rate of low-birthweight than urban-born 
women.16 
14Joyce A. Ladner and Ruby Morton Gourdine, "Adolescent 
Pregnancy in the African American Community," in Health 
Issues in the Black Community, eds. Ronald L. Braithwaite 
and Sandra E. Taylor (San Francisco: Jossey-Bass, 1992), 
chapter 16, 206-221. 
15Irvin Emanuel, Christian B. Hale, and Cynthia J. 
Berg, "Poor Birth Outcomes of American Black Women: An 
Alternative Explanation," Journal of Public Health Policy 
(Autumn 1989): 299-308. 
“Encyclopedia of Social Work. 18th ed., "Rural Social 
Work" (Maryland: National Association of Social Workers, 
1987), 525-535. 
11 
The U.S. Bureau of the Census defines "rural" as open 
country, towns and villages of fewer than 2,500 persons, 
this definition has not proved helpful. The use of the term 
"non-metropolitan" synonymously with "rural," has proved 
more practical and is now customary in social work.17 
Rural southern Black constitute the largest racial rural 
minority. Rural Blacks have always been a poor and poorly 
served group in this country.18 Data from the U.S. Bureau 
of the Census indicate that although the fertility rate of 
rural teenagers has declined more sharply than the rate for 
urban teenagers, the evidence still note that rural 
teenagers plan to have more children and to have them 
earlier than do urban teenagers.19 
Compared with urban settings, rural areas have fewer 
health and social services; in some areas primary care is 
not even available.20 Furthermore, many pregnant 
adolescents come from backgrounds of deprivation and are at 
substantial risk of dropping out of school, thus decreasing 
their economic and social opportunities, Furstenberg and 
Brooks-Gunns ;21 Schorr.22 
17Ibid. 
18Ibid. , 527. 
19Ibid. , 533 . 
2°Roger A. Rosenblatt and Ira S. Moscovice, Rural 
Health Care (New York: John Wiley, 1982), 60-77. 
21F. F. Furstenberg and J. Brooks-Gunn, Adolescent 
Mothers in Later Life (New York: Commonwealth Fund, 1985). 
12 
Considerable literature exists on the medical, 
social, and economic consequences of teenage childbearing 
for the mother and for the child; much of it has been 
recently summarized in the comprehensive publication of the 
Alan Guttmacher Institute23 and an excellent review article 
by Makinson.24 Unfortunately, many of the studies suffer 
from flaws in the analyses of urban and rural pregnant 
teenagers utilization of prenatal care. 
In a study by Slesinger on Black women and their 
children in Washington, D.C., concerning utilization of 
prenatal care, found that a significant amount of the 
variance in explaining the adequacy of care received, 
controlling for socioeconomic levels, was attributable to 
household composition and various attitudes toward health. 
Mothers who were more isolated from informal relationships 
with associates or formal community group had lower 
utilization rates for preventive health care.25 
22L. Schorr, Within Our Reach; Breaking the Cycle of 
Disadvantage (Garden City, N.Y.: Doubleday/Anchor, 1988). 
23L. Jones, Teenage Pregnancy in Developed Countries 
(New York: Alan Guttmacher Institute, 1985). 
24C. Makinson, "Consequences of Teenage Fertility," in 
Teenage Pregnancy in Developed Countries. ed. L. Jones (New 
York: Alan Guttmacher Institute, 1985). 
25Doris P. Slesinger, "The Utilization of Preventive 
Medical Services by Urban Black Mothers," in The Growth of 
Bureaucratic Medicine: An Inquiry into the Dynamics of 
Patient Behavior and the Organization of Medical Care, ed. 
David Mechanic (New York: Wiley-Interscience, 1976), 
197-219. 
13 
Utilization of prenatal care, if it is to be 
effective, must be accessible to the populations it serves. 
Accessibility includes financial access as well as the 
ability to reach the facility to schedule a prompt 
appointment, and to be protected from unnecessary 
bureaucratic hassles. Services must be accessible not only 
to the aggressive, motivated, and sophisticated patient but 
also to those who are more timid, frightened, and 
suspicious.26 
While the inadeguate use of prenatal care services 
among adolescents is systematically documented, limited 
discussion focuses on their participation in prenatal care 
programs and the resultant impact.27 The use of prenatal 
health care services is the result of many complex and 
interrelated factors. According to the U.S. Department of 
Health and Human Services, low socioeconomic status includes 
these conditions: (a) low income and deficient insurance 
coverage that reduces proper access to medical care; (b) 
previously existing health conditions; (c) improper 
nutrition, (d) lack of adeguate shelter or guestionable 
living conditions; (e) limited maternal education; (f) 
high-pressured work environments; (g) lack of 
26David Mechanic, Medical Sociology (New York: Free 
Press, 1978). 
27Susie A. Spence, "Black Adolescents Seeking Prenatal 
Care," Child and Adolescent Social Work 7, no. 4 (August 
1990): 285-300. 
14 
familial/social support system; and (h) transportation and 
child care difficulties which impact use of health 
services.28 Brown suggests that the personal experiences, 
beliefs and attitudes of pregnant women may constitute a 
barrier to care.29 This finding is consistent with the 
literature that acknowledges patients' perceptions and 
beliefs as important determinants of health behavior. 
Coward and Jackson note that family life in rural 
America is seldom so pristine. Rural families have the 
nation's highest rates of maternal and infant mortality. 
Rural and urban families are riding parallel but different 
roads . . . heading in the same direction but remaining on 
separate paths. A changing rural society is affecting the 
family . . . and the changing family is affecting rural 
society.30 
As social service providers attempt to respond to the 
needs of rural and urban pregnant teenagers, they must not 
forget the prevalence and effect of poverty on rural and 
28U.S. Department of Health and Human Services, Report 
of the Secretary's Task Force on Black and Minority Health, 
Volume VI. Infant Mortality and Low Birthweiaht (Washington, 
D.C.: U.S. Government Printing Office, 1986). 
29S. Brown, "Can Low Birthweight Be Prevented?" Family 
Planning Perspectives 17, no. 3 (1985): 112-118. 
3°Raymond T. Coward and Robert W. Jackson, 
"Environmental Stress: The Rural Family," in Stress and the 
Family: Volume 1: Coping With Normative Transitions, eds. 
Hamilton I. McCubbin and Charles R. Figley (New York: 
Brunner/Mazel Publisher, 1983), 188-200. 
15 
urban communities. The National Rural Center provide the 
following : 
• Of the nine million rural poor, 
approximately seven million white and more 
than two million were Black. Rural Black 
families were three times as likely to be 
poor as rural white families. 
• 27% of rural white families and 56% of rural 
Black families had incomes of less than 
$10,000 a year—below or just barely above 
the poverty level.31 
Theoretical Framework 
Plionis notes that the literature on adolescent 
pregnancy lacks an adequate theoretical base.32 The 
psychoanalytic perspective characterize the pregnant 
adolescent as a "victim" of unconscious motivations that 
result from early parent-child dysfunctioning. Others 
identified psychological factors; sociological theory; 
pathologies and the accumulation of stress; medical 
perspective, demographic and ecological views. This study 
will view rural and urban pregnant teenagers utilization 
from an ecological perspective. 
Bronnfenbrenner has put forth the view that the 
ecological perspective represents a philosophical conception 
of human beings as active, purposeful and having potential 
31National Rural Center, Rural Poverty (Washington, 
D.C.: National Rural Center, 1981). 
32Betty Moore Plionis, "Adolescent Pregnancy: Review of 
the Literature," Social Work. Journal of the National 
Association of Social Workers 20, no. 4 (July 1975): 
303-307. 
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for growth, development and learning throughout the life 
cycle.33 The ecological perspective is used in assessing 
an adolescent's psycho-social functioning in the family, the 
school, the peer group and community. 
Definition of Terms 
Adolescent: a person between the ages of 13 and 
under 18. 
African American: a person who is a U.S. citizen and 
identifies themselves with African heritage. 
Pregnancy: the reproductive state of carrying a 
fetus within the body; that is the time between conception 
at birth.34 
Prenatal Care: this is care of the pregnant woman 
during the period of gestation. 
Rural : pertaining to the country life. 
Urban : pertaining to, living in, or characteristic 
of a city. 
Utilization : to make use of; turn to practical use 
or account. 
33Urie Bronfenbrenner, The Ecology of Human Development 
(Cambridge, Massachusetts: Harvard University Press, 1979). 
34Robert L. Barker, The Social Work Dictionary 
(Maryland: National Association of Social Worker, Inc., 
1987) . 
17 
Statement of the Hypotheses 
HOI: There is no significant statistical difference 
between the effects of transportation experienced by the 
expecting adolescents living in urban and the ones living in 
rural areas. 
H02: There is no significant difference between the 
understanding of early prenatal care benefits experience by 
the expecting adolescents living in an urban versus a rural 
community. 
H03: There is no statistical difference between long 
waits in the clinic that may keep the expecting adolescents 
living in an urban versus a rural community. 
H04: There is no statistical difference between the 
main financial supporter experience by the expecting 
adolescents living in an urban versus a rural community. 
H05: There is no significant difference between the 
lack of money experienced by expecting teenagers living in 
an urban versus rural areas utilization of prenatal care. 
H06: There is no significant statistical difference 
between parent/guardian as a barrier that may prevent the 
expecting adolescents from seeking prenatal care living in 
an urban versus the ones living in a rural community. 
H07: There is no significant statistical difference 
in the level of knowledge about prenatal care utilization 





The goal of this study is to explore and describe the 
major factors that contributes to urban and rural pregnant 
teenagers utilization of prenatal services. 
This study is described as exploratory and 
descriptive. It is an exploratory research design because 
little is known from prior social work research of the 
phenomena of urban and rural pregnant teenagers utilization 
of prenatal services. This exploratory study seeks to 
simply identify some of the important variables impacting 
urban and rural teenagers utilization of prenatal services. 
The descriptive design will be used to link the variables 
and establish correlations between urban and rural teenagers 
utilization of prenatal services. Gay describes descriptive 
research as involving collecting data in order to test 
hypotheses or to answer questions concerning the current 
status of the subjects of the study.1 
Sampling 
A non-probability convenience sample was used for 
this study. According to Horowitz, a non-probability sample 
XL. Gay, Educational Research Competencies for Analysis 




consists of individuals who were willing to respond to the 
researcher's questionnaire.2 
The sample was composed of twenty African American 
female teenagers between the ages of 14-19. Ten of the 
subjects are from Choppee High School located in Georgetown, 
South Carolina, representing the rural community. The other 
ten subjects are from George Washington Carver High School, 
Family Planning Initiative Program located in Atlanta, 
Georgia, representing the urban community. Criteria 
required that the subjects be between 14-19 and pregnant. 
Data Collection 
The data for this study was obtained through a two 
page questionnaire designed by the researcher. Before 
administering the questionnaire, preliminary tasks were 
completed. The purpose and goals were given, 
confidentiality and anonymity was ensured, and clear 
instructions for completing the questionnaire were provided. 
The twenty item questionnaire was divided into two 
sections focusing on demographics and barriers or problems 
to utilization of adequate prenatal care services. The 
subjects from Choppee High School and George Washington 
Carver High School completed their survey in the classroom. 
The Principal of Choppee High School and a senior at the 
high school in Georgetown, South Carolina administered the 
2G. Horowitz, Sadistic Statistics (Garden City, New 
York: University School of Social Work, 1972). 
20 
questionnaire. The Executive Director of the Family 
Planning Initiative Program at George Washington Carver High 
School and a school nurse administered the questionnaire in 
Atlanta, Georgia. 
Written permission to administer the questionnaire 
was requested from the Principal of Choppee High School and 
the Executive Director of the Family Planning Initiative 
Program at George Washington Carver High School. Each 
participant was advised that the questionnaire might take 15 
minutes of their time. 
Data Analysis 
The data was analyzed using the SPSSX batch system on 
the Vax System of Clark Atlanta University. Descriptive 
statistics were used and are reported in terms of frequency 
distribution and percentages. The "T-Test" was used to 
compare urban and rural pregnant teenagers utilization of 
prenatal services. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
The descriptive questionnaire was self-administered 
to explore the major factors that contributes to urban and 
rural pregnant teenagers utilization of prenatal services. 
The "T-Test" was used for the analysis of data presented in 
Tables 1 through 7. The researcher used the following null 
hypotheses : 
HOI: There is no significant statistical difference 
between the effects of transportation experienced by 
the expecting adolescents living in urban and the 
ones living in rural areas. 
A "T-Test" was conducted to test the differences in 
mean scores between the effects of rural and urban 
transportation experiences on pregnant teenagers utilization 
of prenatal care. The results of the analysis showed 
T = .00; df =18; p < .05. Based on the results we accept 
the null hypothesis that there is no statistically 
significant differences between the groups (see Table 1). 
H02: There is no significant difference between the 
understanding of early prenatal care benefits 
experience by the expecting adolescents living in an 
urban versus a rural community. 
A "T-Test" was conducted to test the differences in 
mean scores between the understanding of early prenatal care 
benefits experienced by pregnant teenagers utilization of 
prenatal care. The results of the analysis showed T = 1.00; 
df = 18; p < .05. Based on the results, we accept the null 
hypothesis (see Table 2). 
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Table 1.—A "T-Test" Analysis of the Level of Effects of Transportation Experience 











Urban Pregnant Teenagers 2.0000 . 000 
.00 18 1.0 
Rural Pregnant Teenagers 2.0000 . 000 
tO 
to 
Table 2.—A "T-Test" Analysis of the Level of Early Prenatal Care Benefits Among 











Urban Pregnant Teenagers 2.0000 . 000 
1.00 18 .331 
Rural Pregnant Teenagers 1.9000 .316 
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H03: There is no statistical difference between long waits 
in the clinic that may keep the expecting adolescents 
living in an urban versus a rural community. 
A "T-Test" was conducted to test the differences in 
mean scores between long waits in the clinic experienced by 
pregnant teenagers utilization of prenatal care. The 
results of the analysis showed T = 3.29; df = 18; p < .05. 
Based on the results we accept the null hypothesis that 
there is no statistically significant differences between 
the two groups (see Table 3). 
H04: There is no statistical difference between the main 
financial supporter experience by the expecting 
adolescents living in an urban versus a rural 
community. 
A "T-Test" was conducted to test the differences in 
the mean scores between the main financial supporter 
experienced by pregnant teenagers living in an urban versus 
rural areas utilization of prenatal care. The results of 
the analysis showed T = .73; df = 18; p < .05. Based on the 
results we accept the null hypothesis that there is no 
statistically significant differences between the two groups 
(see Table 4). 
H05; There is no significant difference between the lack 
of money experienced by expecting teenagers living in 
an urban versus rural areas utilization of prenatal 
care. 
A "T-Test" was conducted to test the differences in 
mean scores between the lack of money experienced by 
pregnant teenagers living in an urban versus rural areas 
Table 3.—A "T-Test" Analysis of the Level of Long Waits Among Urban and Rural 











Urban Pregnant Teenagers 1.9000 .316 
3.29 18 .004 
Rural Pregnant Teenagers 1.3000 .483 
N) 
<J1 
Table 4.—A "T-Test" Analysis of the Level of Main Financial Supporter Among Urban 











Urban Pregnant Teenagers 3.7000 2.359 
.73 18 .473 




utilization of prenatal care. The results of the analysis 
showed T = 1.96; df = 18; p < .05. Based on the results, we 
accept the null hypothesis that there is no statistically 
significant differences between the two groups (see Table 
5) . 
H06: There is no significant statistical difference 
between parent/guardian as a barrier that may prevent 
the expecting adolescents from seeking prenatal care 
living in an urban versus the ones living in a rural 
community. 
A "T-Test" analysis was conducted to test the 
differences in the mean scores between parent/guardian that 
may prevent pregnant teenagers utilization of prenatal care. 
The results of the analysis showed T = .00; df 17; p < .05. 
Based on the results we accept the null hypothesis that 
there is no statistically significant differences between 
the two groups (see Table 6). 
H07: There is no significant statistical difference in the 
level of knowledge about prenatal care utilization 
among pregnant teenagers living in an urban versus a 
rural community. 
A "T-Test" analysis was conducted to test the 
differences in the mean scores between urban versus rural 
pregnant teenagers level of knowledge about prenatal care 
utilization. The results of the analysis showed T = .00; 
df = 18; p < .05. Based on these results, we accept the 
null hypothesis that there is no statistically significant 
differences between the two group (see Table 7). 
Table 5.—A "T-Test" Analysis of the Level of the Lack of Money Among Urban and Rural 











Urban Pregnant Teenagers 2.0000 . 000 
1.96 18 .065 
Rural Pregnant Teenagers 1.7000 . 483 
Table 6.—A "T-Test" Analysis of the Level of A Parent/Guardian As a Barrier Among 











Urban Pregnant Teenagers 2.0000 . 000 
.00 17 1.0 
Rural Pregnant Teenagers 2.0000 . 000 
VÛ 
Table 7.—A ”T-Test" Analysis of the Level of Knowledge About Prenatal Care 











Urban Pregnant Teenagers 1.0000 . 000 
.00 18 1.0 
Rural Pregnant Teenagers 1.0000 . 000 
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Demographics 
The results of the analysis are presented in Tables 8 
through 27 on frequency and percentages. 
Statement 1: Age 
Table 8.—Age (N = 20) 
Value Label Frequency Percentage 
14 1 5.0 
15 3 15.0 
16 4 20.0 
17 9 45.0 
18  3 15.0 
Total 20 100.0 
Table 8 indicates 5.0% or 1 of the participants 
responded 14; 15.0% or 3 of the participants responded 15; 
20.0% or 4 of the participants responded 16; 45.0% or 9 of 
the participants responded 17; and 15.0% or 3 of the 
participants responded 18 when asked their age. 
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Statement 2: County 
Table 9.—County (N = 20) 
Value Label Frequency Percentage 
Fulton 10 50.0 
Georgetown 10 50.0 
Total 20 100.0 
Table 9 indicates 50.0% or 10 of the participants 
responded Fulton; and 50.0% or 10 of the participants 
responded Georgetown when asked what county do you live in. 
Statement 3: Your expected delivery date. 
Table 10.—Expected Month (N = 20) 
Value Label Frequency Percentage 
March 2 10.0 
April 2 10.0 
May 2 10.0 
June 3 15.0 
July 6 30.0 
August 2 10.0 
September 2 10.0 
December 1 5.0 
Total 20 100.0 
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Table 10 indicates 10.0% or 2 of the participants 
responded for the month of March; 10.0% or 2 of the 
participants responded for the month of April; 10.0% or 2 of 
the participants responded for the month of May, 15.0% or 3 
of the participants responded for the month of June; 30.0% 
or 6 of the participants responded for the month of July; 
10.0% or 2 of the participants responded for the month of 
August; 10.0% or 2 of the participants responded for the 
month of September; and 5.0% or 1 of the participants 
responded for the month of December when asked their 
expected delivery month. 
Statement 4: What is your grade level? 
Table 11.—Grade Level (N = 20) 
Value Label Frequency Percentage 
Freshman 3 15.0 
Sophomore 4 20.0 
Junior 5 25.0 
Senior 8 40.0 
Total 20 100.0 
Table 11 indicates 15.0% or 3 of the participants 
responded Freshman; 20.0% or 4 of the participants responded 
Sophomore; 25.0% or 5 of the participants responded Junior; 
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and 40.0% or 8 of the participants responded Senior when 
asked their grade level. 
Statement 6: Whom have you lived with most of your life? 
Table 12.—Lived With (N = 20) 
Value Label Frequency Percentage 
Mother only 14 70.0 
Both Parents 4 20.0 
Other Relative 2 10.0 
Total 20 100.0 
Table 12 indicates 70.0% or 14 of the participants 
responded mother only; 20.0% or 4 of the participants 
responded both parents; and 10.0% or 2 of the participants 
responded other relative when asked with whom have you lived 
with most of your life. 
Statement 7: Is this your first pregnancy? 
Table 13.—First Pregnancy (N = 20) 
Value Label Frequency Percentage 
Yes 15 75.0 
No 5 25.0 
Total 20 100.0 
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Table 13 indicates 75.0% or 15 of the participants 
responded yes; and 25.0% or 5 of the participants responded 
no when asked if this was their first pregnancy. 
Statement 8 : Did y°u consider having an abortion or giving 
the babv UD for an adoDtion? 
Table 14.—Considered an Abortion or Adoption (N = 20) 
Value Label Frequency Percentage 
No 10 50.0 
Considered abortion 8 40.0 
Considered both  2 10.0 
Total 20 100.0 
Table 14 indicates 50.0% or 10 of the participants 
responded no; 40.0% or 8 of the participants responded 
considered an abortion; and 10.0% or 2 of the participants 
responded considered both when asked if considered an 
abortion or giving the baby up for an adoption. 
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Statement 9 : Do you know how many weeks or months YOU are 
Dreanant? 
Table 15.— Knowledge of Weeks 
(N = 20) 
or Months of the Pregnancy 
Value Label Frequency Percentage 
Yes 20 100.0 
No _0 0.0 
Total 20 100.0 
Table 15 indicates 100.0 
responded yes when asked do you 
months you are pregnant. 
Statement 10: How Iona did vou 
% or 20 of the participants 
know how many weeks or 
wait to seek Drenatal care. 
when vou found out that vou were Dreanant? 
Table 16.—Time Waited to Get Prenatal Care (N = 20) 
Value Label Frequency Percentage 
One week 4 20.0 
Two weeks 5 25.0 
One month 6 30.0 
Two months 3 15.0 
Other 2 10.0 
Total 20 100.0 
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Table 16 indicates 20.0% or 4 of the participants 
responded one week; 25.0% or 5 of the participants responded 
two weeks; 30.0% or 6 of the participants responded one 
month; 15.0% or 3 of the participants responded two months; 
and 10.0% or 2 of the participants responded other when 
asked how long did you wait to seek prenatal care, when you 
found out that you were pregnant. 
Statement 11: How far do y°u live from the nearest clinic? 
Table 17.—Distance to Nearest Clinic (N = 20) 
Value Label Frequency Percentage 
1 to 5 miles 9 45.0 
6 to 10 miles 2 10.0 
11 to 15 miles 4 20.0 
16 to 20 miles 2 10.0 
20 miles or more 3 15.0 
Total 20 100.0 
Table 17 indicates 45.0% or 9 of the participants 
responded 1 to 5 miles; 10.0% or 2 of the participants 
responded with 6 to 10 miles; 20.0% or 4 of the participants 
responded 11 to 15 miles; 10.0% or 2 of the participants 
responded 16 to 20 miles; and 15.0% or 3 of the participants 
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responded 20 miles or more when asked how far do you live 
from the nearest clinic. 
Statement 12: How far do you live from the nearest 
hospital? 
Table 18.—Distance to Nearest Hospital (N = 20) 
Value Label Frequency Percentage 
1 to 5 miles 4 20.0 
6 to 10 miles 4 20.0 
11 to 15 miles 6 30.0 
16 to 20 miles 1 5.0 
20 miles or more _5 25.0 
Total 20 100.0 
Table 18 indicates 20.0% or 4 of the participants 
responded 1 to 5 miles; 20.0% or 4 of the participants 
responded 6 to 10 miles; 30.0% or 6 of the participants 
responded 11 to 15 miles; 5.0% or 1 of the participants 
responded 16 to 20 miles; and 25.0% or 5 of the participants 
responded 20 miles or more when asked how far do you live 
from the nearest hospital. 
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Statement 13: Do you have transportation problem? 
Table 19.—Transportation Problem (N = 20) 
Value Label Frequency Percentage 
Yes 0 0.0 
No 20 100.0 
Total 20 100.0 
Table 19 indicates 100.0% or 20 of the participants 
responded no when asked do you have transportation problems. 
Statement 14: Do you have a lack of understanding about the 
Table 20. 
benefits of earlv Drenatal care? 
—Understanding About Prenatal Care 
(N - 20) 
Benefits 
Value Label Frequency Percentage 
Yes 1 5.0 
No 19 95.0 
Total 20 100.0 
Table 20 indicates 5.0% or 1 of the participants 
responded yes; and 95.0% or 19 of the participants responded 
no when asked do you have a lack of understanding about the 
benefits of early prenatal care. 
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to ao for vour check-ups? 
Table 21.—Long Waits Keep You From Check- -Ups (N = 20) 
Value Label Frequency Percentage 
Yes 8 40.0 
No 12 60.0 
Total 20 100.0 
Table 21 indicates 40.0% or 8 of the participants 
responded yes; and 60.0% or 12 of the participants responded 
no when asked do long waits in the clinic make you not want 
to go for your check-ups. 
Statement 16: Who is vour main financial suDDorter? 
Table 22.—Main Financial Supporter (N = 20) 
Value Label Frequency Percentage 
Mother only 7 35.0 
Father only 1 5.0 
Both parents 2 10.0 
Father of the child 2 10.00 
Medicaid 6 30.0 
Other _2 10.0 
Total 20 100.0 
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Table 22 indicates 35.0% or 7 of the participants 
responded mother only; 5.0% or 1 of the participants 
responded father only; 10.0% or 2 of the participants 
responded both parents; 10.0% or 2 of the participants 
responded father of the child; 30.0% or 6 of the 
participants responded medicaid; and 10.0% or 2 of the 
participants responded other when asked who is your main 
financial supporter. 
Statement 17: Is money one of the problems that may keep 
you from seeking adequate prenatal services? 
Table 23.—Lack of Money (N = 20) 
Value Label Frequency Percentage 
Yes 3 15.0 
No 12 85.0 
Total 20 100.0 
Table 23 indicates 15.0% or 3 of the participants 
responded yes; 85.0% or 17 of the participants responded no 
when asked is money one of the problems that may keep you 
from seeking adequate prenatal care services. 
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Statement 18: Is your parent(si or guardian a problem/ 
barrier that may prevent you from seeking 
adequate prenatal services? 
Table 24.—Parent(s)/Guardian Keep You From Services 
(N =20) 
Value Label Frequency Percentage 
Yes 0 0.0 
No 19 95.0 
No Answer 1 5.0 
Total 20 100.0 
Table 24 indicates 95.0% or 19 of the participants 
responded no; and 5.0% or 1 of the participants did not 
answer when asked is your parent(s) or guardian a problem/ 
barrier that may prevent you from seeking adequate prenatal 
care services. 
Statement 19: Did anvone tell vou about Drenatal care? 
Table 25.—Tell You About Prenatal Care (N = 20) 
Value Label Frequency Percentage 
Yes 20 100.0 
No 0 0.0 
Still don't know 0 0.0 
Don't remember 0 0.0 
Total 20 100.0 
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Table 25 indicates 100.0% or 20 of the participants 
responded yes when asked did anyone tell you about prenatal 
care. 
Statement 20: Do you know which one of these prenatal 
visits is ideally for the best birth results? 
Table 26.—Ideally for the Best Birth Results (N = 20) 
Value Label Frequency Percentage 
1-2 visits 0 0.0 
5-6 visits 0 0.0 
13 - 14 visits 20 100.0 





None of the above 0 0.0 
Total 20 100.0 
Table 26 indicates 100.0% or 20 of the participants 
responded 13-14 visits when asked do you know which one of 
these prenatal visits is ideally for the best birth results. 
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Statement 21: Were there any questions you did not want to 
Table 27.—Did 
answer? 
Not Want to Answer (N - 20) 
Value Label Frequency Percentage 
Yes 1 5.0 
No 19 95.0 
Total 20 100.0 
Table 27 indicates 5.0% or 1 of the participants 
responded yes and 95.0% or 19 of the participants responded 
no when asked were there any questions you did not want to 
answer. 
CHAPTER FIVE 
SUMMARY AND CONCLUSION 
Inherent in this research summary, the data indicated 
that the majority of the rural and urban pregnant teenagers 
between the ages of 14-19, supported some of the previous 
studies directed at or under no utilization of prenatal care 
services. Fears and anxieties were experienced by some of 
the teenagers regarding the attainment of prenatal care. 
Our research findings concluded that the level of prenatal 
health care among African American pregnant teenagers living 
in rural and urban communities bear no significant 
differences as it relates to them. 
In this study the hypotheses were accepted regarding 
the level of knowledge; effects of transportation; lack of 
finances; relationship between parent/guardian; main 
financial supporters; and lack of knowledge of prenatal 
benefits. The T-Test and descriptive statistics were used 
to ascertain the results. 
In conclusion, this study is offered as a preliminary 
guideline for social workers in providing effective 
treatment services to meet the needs of rural and urban 
pregnant teenagers utilization of prenatal care. The 
literature supports the need for a sophisticated view of 
urban and rural teenage pregnancy, based on assessments of 
complex systems interacting with personal history and 
environmental factors. As social workers we must be aware 
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of over simplification, we must continue to strive to 
discover the unique characteristics specific to the urban 
and rural adolescent and their psychosocial situation. We 
must attend to their concerns; remove barriers that might 
prevent utilization of prenatal care; and capitalize on 
important sources as positive motivation. 
Limitations of the Study 
In conducting this study, the following limitations 
were observed: 
• The population was small, ten urban and ten 
rural pregnant African American teenagers. 
• Caution should be adhered to when attempting 
to generalize the results of this study in 
regard to other populations. 
• The study was limited to African American 
pregnant teenagers. 
• The size of the population does not present 
results that can be generalized, but it does 
reflect rural and urban pregnant teenagers 
utilization of prenatal services for 10 
rural teenagers in Choppee High School, 
located in Georgetown, South Carolina, and 
10 urban teenagers in George Washington 
Carver High School located in Atlanta, 
Georgia. 
Suggested Research Directions 
This study has implications for further study, 
especially for social workers. All persons deserve the 
right to effectual and comprehensive prenatal care services. 
Floyd notes that comprehensive prenatal care services are 
the foundation of any programmed effort to address the high 
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rate of Black infant mortality. Universal access to 
prenatal care and improved delivery of services are 
mandatory components of a successful campaign to reduce 
infant mortality.1 
Replicating the study with a larger sample should 
bring increased insights about rural and urban pregnant 
teenagers utilization of prenatal care services. Studies 
should include additional guestions related to stress 
levels; support services; cultural factors; perceptions of 
prenatal care; and psychosocial factors that could impact 
the limitation of care. 
Virginia Davis Floyd, "Too Soon, Too Small, Too Sick": 
Black Infant Mortality," in Health Issues in the Black 
Community, eds. Ronald Braithwaite and Sandra E. Taylor (San 
Francisco: Jossey-Bass Publishers, 1992), 165-179. 
CHAPTER SIX 
SOCIAL WORK IMPLICATIONS 
There is a need for a comprehensive evaluatory system 
to assess trends and gaps in our knowledge, theory, and 
practice with urban and rural pregnant teenagers. 
Babies of adolescent mothers are overrepresented in 
the population of low birth weight; of infants/toddlers at 
risk for developmental delay; maternal substance abuse; 
maternal alcohol consumption; parallel rise in sexually 
transmitted diseases and perinatal AIDS. These factors 
challenges social work practice, knowledge and theory. 
First of all, prevention is a deceptively 
non-threatening and logical solution in theory but extremely 
complex and cumbersome in practice, in particular rural and 
inner-city urban areas. There is a need for more 
explanatory studies about this population. 
There are a number of unresolved issues in the field 
of social work as it relates to teenage pregnancy. Some 
believe that social work practice plays a central role in 
identifying multiple needs and in ensuring access to 
coordinated services for this population. Others feel that 
teenagers may not utilize effectively prenatal health care 
services because they do not necessarily perceive that they 
have control over their lives and options for their future. 
This has tremendous implications for social work practice, 
theory and research. 
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During the past decades, social workers have 
delineated a host of concerns that have implications for 
social work practice with pregnant teenagers. Researchers 
have cited large social issues, educational access, 
employment opportunities; housing and institutional racism 
as having significant impact on social work practice with 
pregnant teenagers. 
Social workers must continue to intervene as cultural 
mediators within the prenatal health care setting. The 
practice, theory and research of the social work profession 
must continue to address the needs of urban and rural 
pregnant teenagers seeking prenatal care and remove the 




PRENATAL CARE UTILIZATION SURVEY 
Instructions : Please circle or write in the appropriate 
answer. 
IDENTIFYING INFORMATION/DEMOGRAPHICS 
1. Age  
2. County  
3. Your expected delivery date  
4. What is your grade level? 
a. Freshman (9th) 
b. Sophomore (10th) 
c. Junior (11th) 
d. Senior (12th) 
5. What is the name of your high school? 
6. Whom have you lived with most of your life? 
a. mother only 
b. father only 
c. both parents 
d. other relative (specify) 
Is this your first pregnancy? 
a. yes 
b. no 
If no, please explain 
8. Did you consider having an abortion or giving the baby 
up for an adoption? 
a. yes 
b. no 





If no, why not?  
10. How long did you wait to seek prenatal care, when you 
found out that you were pregnant? (Circle one that 
applies) 
a. 1 week 
b. 2 weeks 
c. 1 month 
11. How far do you live from the nearest clinic? (Please 
estimate if not sure) 
a. 1 to 5 miles d. 16 to 20 miles 
b. 6 to 10 miles e. 20 miles or more 
c. 11 to 15 miles f. none of the above 
12. How far do you live from the nearest hospital? (Please 
estimate if not sure) 
a. 1 to 5 miles d. 16 to 20 miles 
b. 6 to 10 miles e. 20 miles or more 
c. 11 to 15 miles f. none of the above 
d. 2 months 
e. other (specify) 
BARRIERS/PROBLEM TO ADEQUATE PRENATAL CARE SERVICES 
13. Do you have transportation problem? 
a. yes. If yes, explain  
b. no 
14 . Do you have a lack of understanding about the benefits 
of early prenatal care? 
a. yes 
b. no 





Who is your main financial supporter? 
a. mother only e. medicaid 




father of the child 
g- other (specify) 
17. Is money one of the problems that may keep you from 
seeking adequate prenatal care services? 
a. yes 
b. no 
18. Is your parent(s) or guardian a problem/barrier that 
may prevent you from seeking adequate prenatal 
services? 
a. yes. If yes, why  
b. no 
19. Did anyone tell you about prenatal care? 
a. yes c. still don't know 
b. no d. don't remember 
20. Do you know which one of these prenatal visits is 
ideally for the best birth results? 




13 to 14 visit 
e. none of the above 
That's all the questions I have except I'm curious about 
your reactions to the survey. 
Were there any questions you did not want to answer? 
a. yes (if yes) which questions  
b. no 
THANK YOU 
CLARK ATLANTA UNIVERSITY 
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APPENDIX B 
LETTERS REQUESTING PERMISSION TO 
ADMINISTER SURVEY 
Ms. Mary Rice, Principal 
Choppee High School 
Georgetown, SC 29440 
Dear Ms. Rice: 
I am a graduate student at Clark Atlanta University School 
of Social Work. In partial fulfillment of my Masters degree 
I have developed a survey designed to assess the barriers 
that African American high school adolescents may encounter 
in regard to utilizing adequate prenatal care services. 
Participation in the survey is strictly voluntary. Your 
assistance in completing the survey will enable me to 
evaluate if there is any difference in the usage of prenatal 
care services for African American teenage mothers in 
regards to whether or not you live in an urban or rural 
area. 
You will find some of these questions to be quite personal 
in nature, or there may be some discomfort or embarrassment 
in answering some of the questions. 
I ask that you answer each item completely, carefully and as 
accurately as possible. I will be present to answer any 
questions you have regarding the questionnaire. Be assured 
that your answers to these questions will be kept 
confidential. No names will be used in analyzing or 
reporting the results. 
I would like to take this time to thank you for your 
cooperation of assisting me in this study. If you would 
like to know the results of the study, it will be available 
MSW Student 
JAMES P. BRAWLEY DRIVE AT F\IR STREET. SW • ATLANTA. GEORGIA 30:114 • 4041MO-SOUA 
CLARK ATLANTA UNIVERSITY 
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Ms. Marcia Stewart, Executive Director 
Family Planning Initiatives Program 
George Washington Carver High School 
Atlanta, Georgia 30314 
Dear Ms. Stewart: 
I am a graduate student at Clark Atlanta University School 
of Social Work. In partial fulfillment of my Masters degree 
I have developed a survey designed to assess the barriers 
that African American high school adolescents may encounter 
in regard to utilizing adequate prenatal care services. 
Participation in the survey is strictly voluntary. Your 
assistance in completing the survey will enable me to 
evaluate if there is any difference in the usage of prenatal 
care services for African American teenage mothers in 
regards to whether or not you live in an urban or rural 
area. 
You will find some of these questions to be quite personal 
in nature, or there may be some discomfort or embarrassment 
in answering some of the questions. 
I ask that you answer each item completely, carefully and as 
accurately as possible. I will be present to answer any 
questions you have regarding the questionnaire. Be assured 
that your answers to these questions will be kept 
confidential. No names will be used in analyzing or 
reporting the results. 
I would like to take this time to thank you for your 
cooperation of assisting me in this study. If you would 
like to know the results of the study, it will be available 
MSW Student 




My name is Jacqueline M. Geathers. I am a graduate 
student at Clark Atlanta University and I am conducting a 
study to examine barriers to prenatal care utilization among 
African American pregnant teenagers living in an urban or 
rural community. This study will consist of a 20 item 
questionnaire which will require 15 minutes to complete. 
This study will benefit African American pregnant teenagers 
on how they can better utilize adequate prenatal services. 
Your anonymity will be protected. Thanks for your 
cooperation and participation. 
I agree to participate in the study. 
I do not agree to participate in the study. 
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